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PATENT APPLICATION FEE DETERMINATION RECORD 


Application or Docket Number 


CLAIMS AS FILED - PART I 


(Cohiiim2) 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a)) 


TOTAL CLAIMS 

07 CFR 1.16(c)) 

^ minus 20 =* 

• O 

INDEPENDENT CLAIMS 

07CFR1.16(b» 

f minus 3 = 


MULTTFLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


* If the difference in cohinm 1 a less then zero, enter xT m coluuui Z 

CLAIMS AS AMENDED - PART H 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 




(Column 1) 


(CohmmZ) 

(Column 3) 

lENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


Minus 




Independent 

(37 CFR 1.16(b)) 

* 

Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 07 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) / 

lENTB 


CLAIMS 

REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

C37 CFR 1.16(c)) 

* 

Minus 

** 


AMEl 

Independent 

(37 CFR t. 16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

(37CFRU6(d)) 



(Column 1) 


(Calunm2) 

(Column 3) 

lENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


Minus 



1 AMEl 

Independent 

P7 CFR 1.16(b)) 

* 

Minus 



HRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

07 CFR 1.16(d)) 


RATE 

FEE 


$ 

x5 ^= 


X = 


4- = 


TOTAL 


SMALL ENTITY 


ADDI- 

RATE 

TIONAL 
FEE 

x$ = 


X = 


+ = 



OR 
OR 
OR 

OR 


RATE FEE 


x$_ 


OR TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 


TOTAL 


OR 
OR 
OR 
OR 


RATE 


ADDI- 
TIONAL 
FEE 


xS_ 


OR TCTFAL 
ADDIT. FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

IC$ = 


OR 

x$ = 


X 


OR 
OR 

X = 


f = 


OR 

+ = 




TOTAL 
ADDfT.FEE 


OR TOTAL 
ADDfT.FEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x$ = 


OR 

x$ = 


X - 


OR 
OR 

X - 




OR 

+ = 


TOTAL 
ADDIT. FEE 


OR 

TOTAL 1 


* If the entry in column 1 is less than the entry in column 2, write 'O** in colimm 3. 
♦* If the -Highest Number Previously Paid For' IN THIS SPACE is less than 20» enter •70*. 
*•* If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previously Paid Foi* (Total or Indq>cndcnt) is the highest number found in the opproptiate box in column 1 . 


Butdcn Hour Statement: This fomi is estimated to take 0.2 hours to complete. Time will vaiy depending upon (he needs of the ixidividuai case. 
Any comments on the amount of time you arc requixed to complete this (orai should be sent to the Chief Information Ofnccr, U.S. Patent and Trademark 
Office, Washington. DC 2023 1 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 2023 1 . 


PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1,2001 


Application or Docket Number 


CLAIMS AS FILED -PART I 


rAL CLAIMS 



\ 

NUMBER FILED 

' NUMBER EXTRA 

AL CHARGEABLE CLAIMS 

minus 20= 


-PENDENT CLAIMS 

minus 3 = 

* 

JIPLE DEPENDENT CLAIM PRESENT 

□ 


he difference in coiunjn 1 1s less than zero, enter "0" In column 2 
CLAIMS AS AMENDED - PART II 



(Column 1) 


(Column 2) 

(Column 3) 


CLWMS 
REMAINING 

AFTER — 
AMENDMENT 


HIGHEST 
NUMBER 
■"TKtVIOUSLT'' 
RAID FOR 

PRESENT 
EXTRA 


• 

Minus 

^ o 


Independent 


Minus 



RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

u 


Total 

fV^WIUI 1 II I If 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

* 

Minus 



Independent 

* 

Minus 



FIRST PRESS 

MTATIONOF MU 

LTIPLE QEPENbENT CLAIM □ 



(Column 1) 

REMAINING 

AFTPR 
AMENDMENT 


Total 


Independent 



rColumn2) rColumnS) 


NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


nRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


•wentfyhoolumnl l8te88than1h6entiylncolunm2,wlte ViaooluiTO 
tt» mghest Number ft^vtouely Paid For" IN WIS SPACE Is less than 20, enter »). 
fthe 'Mgliest Number Previously PaW FoC INTHI8 SPACE Is less lhan 8. enter •3.' 


MAI t 

rcc 


rlAI b 

ret 

BASIC FEE 

370.00 

OR 

BASIC FEE 

740,00 

X$9= 


OR 

X$18= 


X42= 


OR 

X84= 


+140= 


OR 

+280= 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TldNAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 

-J- 

OR 

X$18= 


X42= 


OR 

X84= 

% 


+140=. 


OR 

+280= 



TOTAL 
APDrr.FEE 

r 

OR 

TOTAL 








RATE . 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE 

X$9= 


OR 

X$18= 


X42= 


OR 

X84= 


+140= . 


OR 

+280= 


TOTAL 
ADDrr.FEE 


OR 

TOTAL 
ADOrr. FEE 






RATE 

ADDI- 
TIONAL 
FEE. 


RATE 

ADDI- 
TIONAL 
FEE. 

X$9n 


OR 

X$18= 


X42«= 


OR 

X84= 


+140= 


OR 

+280= 


TOTAL 


OR 

TOTAL 
ADDITFEE 



rmo Tflonesi NumDer previously Paw pot hm tmi« ewut w ui«n o, w™ ^ • . ^. u» i 

he nflghest Number Previously Paw (Total or 

FIO^TC (Rev,eA)1) ' . . ! Pate ftand^fa(te^WfK()ffioe;^^.DERART^E^^ 


